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Dr. J. D. ROLLESTON desired to support Mr. Stephenson's view. Acute polio-encephalitis was an acute infectious disease, and, like other acute diseases of the kind, showed abortive forms, and he regarded the present case as one in point.
Mr. STEPHENSON, in reply, said he did not know whether the fact that three distinct branches of the third nerve had been affected would militate against Dr. Hutchison's view that the condition was peripheral. He had been for many years familiar with cases in which children had been brought to him because of squint, nearly always with paralysis affecting the externaI rectus on one side. In a number of cases there were cerebral and other manifestations; headache, several days of drowsiness and convulsions were common. In one case there was paralysis of a leg. Then he gradually became aware of another group of cases presenting' 'similar eye symptoms, without general symptoms; and that caused him to try to p4ake a definite type of what lie had ventured to call "polio-encephalitis of the oculo-motor type." He admitted that his ground for the diagnosis was not secure, and that was his reason for bringing the case to the Section, to hear maturer and more experienced opinions.
Infantile Paralysis, with Exaggerated Knee-jerk.
By SHEFFIELD NEAVE, M.R.C.P.
A. L., A BOY, aged 2 years, was brought to the Queen's Hospital for Children on October 5, 1914, three and a half months ago, with the history that a week previously he had had something the matter with him and 'was put to bed, and on getting up the leg was found to be paralysed. When he saw the child the knee-jerk was considerably exaggerated on both sides, with a good extensor response, and a rather flabby paralysis of the right leg. He did not think it poliomyelitis at the time, at all events of the cells of the anterior horns of the cord.
Later, the calf was found to be much wasted, coldness developed in the leg, there was deficiency of response to electrical stimuli, the flabby paralysis persisted, and there were practically all the signs of poliomyelitis,.with the exception of the exaggerated knee-jerk, which latter had gradually decreased. The pathology of the condition presented some difficulties to him, and he showed the case in the hope of hearing them cleared up. He supposed there were circumscribed areas of disease, a vagcular infiltration among and around patches of the cells of the anterior horns, leaving enough sound for the knee-jerk, but that meant a less diffused area than usual in this disease in children. He had never seen a case before in which the muscles were so wasted, with an exaggerated knee-jerk.
Dr. LANGMEAD thought that an increased knee-jerk was not at all uncommon. He had under observation a case such as Dr. Neave described. There were a definite history suggestive of poliomyelitis, lower motor paralysis in one leg, and in the other wasting and the features of poliomyelitis plus increased knee-jerk: The case had gone on as a typical poliomyelitis, but the increased knee-jerk remained.
Congenital Heart Disease and Ulcerative Sore Throat. By J. D. ROLLESTON, M.D.
A MALE infant, aged 11 months, was admitted to hospital on December 6, 1914, certified to be suffering from diphtheria, on the eleventh day of disease. The father had always been healthy, but the mother had been an in-patient at the Brompton Hospital on several occasions for rheumatism with cardiac complications. The child had always been delicate and blue from birth. Clubbing of the fingers had been noticed since he was aged 2 months.
On admission the child appeared very ill. There were membranes on the tonsils, pillar, and uvula, and a profuse nasal discharge. The heart sounds were clear but rapid. There was a trace of albumin in the urine. A large dose of antitoxin was given on admission and on the following day. A few organisms resembling diphtheria bacilli were found in the cultures, but cocci were predominant.
On December 8 a loud systolic murmur was audible all over the precordium. There was marked ulceration of both tonsils. No Vincent's organisms were found in the throat smears. The ulceration gradually spread over the uvula and palate.
On December 13 stridor and a hoarse cough developed, and there was much difficulty in swallowing. The symptoms persisted and the general condition became worse until death took-place from bronchopneumonia on December 20. The heart showed the following anomalies:
(1) Transposition of the great arterial stems, the aorta arising from the infundibulum of the right ventricle, and the pulmonary artery from the left ventricle (fig. 2) . The walls of the right ventricle are considerably
